Is there any correlation between the preoperative parameters and correction loss in patients operated for hyperkyphosis?
Preoperative, postoperative, and latest follow-up data of sagittal balance and spinopelvic parameters of our patients treated surgically for hyperkyphosis were evaluated retrospectively, to determine whether there is any correlation between the preoperative pelvic incidence and postoperative correction loss. Totally 33 patients (18 females) who were operated for hyperkyphosis and, were reached at the latest follow-up were included in the study. Age at operation, gender, date of operation, etiology and level of the deformities, instrumentation, and graft types were noted in detail. The kyphosis angles were measured by the Cobb method. The preoperative and postoperative spinopelvic parameters (pelvic incidence, sacral slope, and pelvic tilt) were recorded. The average follow-up was 4 years (range 3-8 years). The mean age at operation was 21 years (range 14-40 years). Scheuermann kyphosis was diagnosed as the etiological factor in 18 patients (53%). The mean preoperative kyphosis angle was 76° (range 55-98°), which decreased postoperatively to 38° (range 20-55°) (p<0.05). The mean kyphosis angle two years postoperatively was 41° (p>0.05). Preoperative and latest follow-up spinopelvic parameters were also not significantly different. Furthermore, no correlation could be found between the age at operation, instrumentation level, spinopelvic parameters, and correction loss. There is no correlation between the preoperative pelvic incidence and postoperative correction loss in patients treated surgically for hyperkyphosis. Further studies with larger sample size and longer follow-up should be conducted.